Contralateral glossoplegia in a lower pontine infarction.
A 65-year old man developed sudden dysarthria, dysphagia, right-sided weakness, and sensory loss. The neurologic examination revealed left-sided tongue deviation caused by right glossoplegia. A magnetic resonance imaging scan revealed an elongated acute infarction from the left ventromedial portion of the lower pons extending to the dorsal pontine tegmentum area. The ipsilateral tongue deviation of the patient may result from interruption of the contralateral crossed corticohtpoglossal projection. This finding suggests that the possibility of the corticohypoglossal decussation may exist just above the pontomedullary junction, with individual variability.